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1o.a8 - FILED SEP 1 1951 STANDARD C1E TIFICATE OF DEATH State File No...
loiRTH W0 mrec. pisT. wo. P3P  ppimary rec. pisT. wor ) Registrar's No........) ';! %‘}1»..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lved. If lnstiration: residenes bofoa
Mt a. counTY / a. STATE M b. COUNTY adiimiont.
N . Ce
" b, COI‘EY {If outslde corpurste limits, write RURAL lnd;i'v:.m C. E{ENSE; DEF' ¢. CIOTF‘{ (I outelde oorporate limits, write RURAL and give township)
' to! ] { enlff
. Town 3t, Louls yrs, TOWN St. Louls o2 0 94 ?
d. FULL NAME OF (if not in bespitsl or Institution, glve strect addrens or location) d. REET {If raral, ghve loeation}
HOSPITAL OR DRESS
- INSTITUTION LO24 Fairmount Ave. £ 1024 Fairmount Ave. o
.3. :I;IEACI\EIES%FB &. (First) b. (Middle; %. (Lest) ] 4 Dé:_‘g (Month)  (Day)  (Yea)
il (Tvpeor Priney  Algugt —-—— Tiletjen peatH Aug. 23 1951
5. SEX 6. COLOR OR RACE | 7. %‘Bﬁiﬁ% NEJSRCESRRIEEE, , 8. DATE OF BIRTH 9, AGE da yon| @ o | nﬂ T W u
&5 birthday on Hours | Min
male & |white maried S June 22 1881 | 70 | l
".|| 0a. USUAL occupaTION (G Kind of work 10b. KIND OF BLISINESS OR_IN- | 1. BIRTHPLACE (State o forelgn country) 12, CITIZEN OF WHAT
K‘duﬂm most o work!n%l.u- .wfl DUSTRY R . COUNTRY?
ccoun olebales service Gol  St. Louias & Mo.
ilsa._umzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tetjen Helena Hof i _FEleanor Tletjen
7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER'IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yos. 5o, or unknown) | (If yes, cive war or dates of service) NO.

none Eleanor Tietien, 1024 Fairmount,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION c/ 7—.— ONSET AND DEATH
Jine for (a), (b, and () | DRECTLY LEADING TO DEATH® (5 A 0Brals [

«This does mat mean | ANTECEDENT CAUSES _[ Jo
the mode of dying, such | Morbid conditions, if ony, g!z'lng DUE TO (b} _G_QMQ.IL‘ LzeJ_ﬁxfh::mL&s_:_l , ﬁ'f_ﬁﬂ_ts_

as heart faflure, asthenia, | rise to the above cause (a) stating

the underlying cawee laat,
ac. It means the dis-
case, infury, or complica- DUE TO (¢}
tion which caused degih, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death bud nod e
- related to the disease or condition causing death.
19a. DATE OF OPEIROAlJ 19b. MAJOR FINDINGS QF QOPERATION 28. AUTOPSYT
Naﬂ‘é_ MOMC. {500 ves [ o A
2ia. ACCIDENT (Bpaeity) 21b, PLACEOQF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE bome, farm, lasstory, street, offiop bids., eta.)
HOMICIDE Afo N N prprio ~———
ad, T‘{#E (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? "' Y ‘_‘1/'\/
. WHILE AT NOT WHILE| e
© INJURY /\/0 LY S = | “WoRK AT WORK — YA

2. T hereby certify that I attended the deceased from _&L’-—Lﬂf, to ‘&:z_jl, 1081, that I lost sats the deceased
alive on _A!Lq_&l, 191, and that death occurted at s _ m., from the cduses and on the date siated above.

Za. SIGW ' - (Degroo or title) |- 23b. ADDRESS Zc. DATE SIGNED
-~
W@g. Qﬂm m Dl S0oR U-(Smd;‘ Sf,iaws §-2¢-5;

S O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%"‘IONB UERIAV%LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, oI county) ~ (State)
)
Urtat | 8/25/51 Bellefontaine St, Louis Mo,

(Licensed Embalmer’s Statement on Reverse Side}

DA Y LOCAL | REG S S[G URE 25, FUMERAL DIRECTOR'S SIGNATURE ﬁbnlﬁss
AfeZ 195 % wMA"@’ Drehmann-Harrel, 1905 Union Blvd.
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Student Embalmer NO....eeeennonsssosnrncnsans

Signed.. Z/ & g/w/‘&(

319N8deeanesnscancnnncnnsrnnnnnan shersrsae _ Licensed Embalmer No jjj]ﬁ

Student Emhalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




